EDUCATION  COMMITTEE 


Annual  Report 

upon  the^/ 


for  the  Year 

1959 


/ 

G.  M.  O  Donnell,  b.a.,  m.b.,  d.p.h. 
Principal  School  Medical  Officer 


Church  House, 

The  Cross, 
Worcester. 


EDUCATION  COMMITTEE 


Annual  Report 

upon  the 

School  Health  Service 

for  the  Year 

1959 

Bv 


/ 

G.  M.  O  Donnell,  b.a.,  m.b.,  d.p.h. 
Principal  School  Medical  Officer 


2 


THE  EDUCATION  COMMITTEE 

1959 


Chairman ;  Alderman  Bertram  Brotherton. 
Vice-Chairman:  Councillor  John  Weaver. 

Aldermen : 

Walter  Ralph  Amphlett. 

William  Martin  Bird. 

Mrs.  Frances  Rosa  Ratcliffe. 

Councillors  ; 

John  William  Blackman. 

Arthur  Burrows. 

Patrick  Carrol  Desmond. 

Horace  Henry  Exall. 

Reginald  Harry  Glover. 

Jack  Henry  Griffiths. 

Gerald  John  Hart. 

Reginald  Walter  Holder. 

George  Clarence  King. 

Harry  Frederick  Price. 

Charles  Thomas  Rose. 

Stanley  Phillip  Rowlands. 

Mrs.  Nancie  Dorothy  May  Willis. 

Co-opted  Members . 

Rev.  Canon  C.  B.  Armstrong. 

Miss  G.  Bond. 

Rev.  Canon  E.  F.  Braley. 

Miss  E.  M.  Jacomb. 

Rev.  Father  Kavanagh. 

Mr.  H.  Peat. 

Mr.  E.  G.  Peirson. 

Mr.  H.  R.  Pullinger. 

Miss  M.  C.  Webster. 


3 


STAFF  AT  31st  DECEMBER,  1959 


Principal  School  Medical  Officer: 

A.  J.  B.  Griffin,  M.B.,  Ch.B.,  D.P.H. 

(Retired  30th  September,  1959) 

G.  M.  O  Donnell,  B.A.,  M.B.,  D.P.H. 
(Commenced  1st  October,  1959) 

School  Medical  Officers : 

Elizabeth  G.  Henderson,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 
Moira  K.  E.  Allington,  B.A.,  M.B.,  B.Ch.,  D.C.H. 

Child  Psychiatrist : 

J.  J.  Graham,  M.B.,  Ch.B.,  D.P.M. 
(Consultant,  Birmingham  Regional  Hospital  Board) 

Principal  School  Dental  Officer  : 

E.  R.  Dowland,  L.D.S.,  R.C.S.  (Eng.) 

School  Dental  Officer : 

Mrs.  Betty  Savage,  B.D.S.,  L.D.S. 

(Resigned  14th  March,  1959) 

Dental  Attendants : 

Mrs.  a.  Wade 
Miss  B.  J.  Seers 
(Resigned  6th  April,  1959) 

Remedial  Gymnast : 

Miss  S.  Morris 

Speech  Therapist : 

Miss  B.  R.  Haddleton,  L.C.S.T. 
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Superintendent  Health  Visitor j School  Nurse: 

Miss  D.  M.  Catlin  (a)  (b)  (c) 

Health  Visitor  I  School  Nurses: 

Miss  N.  A.  Hardiman  (a)  (c)  (d)  (e) 

Miss  P.  O.  Viles  (a)  (b)  (c)  (f)  (g) 

Miss  O.  R.  Jones  (a)  (b)  (c)  (f) 

Miss  B.  A.  Flint  (a)  (c)  (d)  (f) 

Miss  E.  M.  George  (a)  (c)  (d) 

Miss  B.  Rhodes  (a)  (c)  (d) 

(Resigned  22nd  August,  1959) 

Miss  P.  M.  Gant  (a)  (b)  (c) 

(Commenced  1st  June,  1959) 

Miss  F.  M.  Kendrick  (a)  (b)  (c)  (f) 

(Commenced  24th  August,  1959) 

School  Nurses  (Temporary  Appointments) : 

Mrs.  M.  B.  Llewellyn  Williams  (a) 

Mrs.  M.  L.  Hayton  (a)  (b) 

Senior  Clerk  : 

Mrs.  I.  Fairbairn 


Clerks : 

Miss  E.  I.  P.  Prosser 
Miss  J.  E.  Rammell 
(P.esigned  10th  July,  1959) 
Miss  S.  Boxall 
(Commenced  27th  July,  1959) 


(a)  State  Registered  by  Examination. 

(b)  Certificate  of  Midwives  Board. 

(c)  New  Health  Visitor’s  Certificate. 

(d)  Certificate  of  Midwives  Board  (Part  I). 

(e)  Ear,  Nose  and  Throat  Certificate. 

^f)  Queen’s  Nurse. 

(g)  Registered  Sick  Children’s  Nurse. 
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ANNUAL  REPORT  FOR  THE  YEAR  1959 

OF  THE 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 


To  the  Education  Committee  of  the  City  of  Worcester 

Mr.  Mayor,  Ladies  and  Gentlemen, 

In  presenting  my  report  upon  the  work  of  the  School  Health 
Service  for  the  year  1959,  I  would  first  thank  the  Chairman  and 
Members  of  the  Primary  and  Secondary  Education  Sub- 
Committee  and  the  Director  of  Education,  Mr.  T.  A.  Ireland, 
for  the  very  generous  support  and  encouragement  they  have 
given  to  me  during  the  year.  No  newcomer  could  have  been 
treated  with  more  courtesy  or  given  wider  opportunities  than 
they  have  ceded  to  me  in  this  introductory  period  of  tenure. 
Secondly,  I  would  refer  to  the  retirement  of  my  predecessor. 
Dr.  A.  J.  B.  Griffin,  who  held  the  post  of  Principal  School 
Medical  Officer  for  23  years.  During  his  occupancy  there  have 
been  many  changes  in  the  service,  changes  both  in  fact  and 
emphasis,  which  he  has  gilded  by  his  concern  for  the  health 
and  wellbeing  of  the  school  children  of  this  City.  Dr.  Griffin 
worked  hard  in  their  interest,  acknowledged  commonsense  the 
master  of  officialdom  and  officiousness,  and  his  penchant  for 
pithy  comment  and  an  elegant  phrase  will  be  sadly  missing 
from  this  report. 

My  staff  have  worked  hard  and  loyally  in  their  vocations 
and  to  them  also  I  must  express  my  gratitude,  and  in  particular 
to  Dr.  Elizabeth  G.  Henderson,  recently  appointed  as  Deputy 
Principal  School  Medical  Officer. 

Detailed  comments  on  the  many  aspects  of  our  work  are 
included  in  the  body  of  this  report.  There  are  many  problems 
which  we  have  yet  to  overcome  and  the  diagnostic  service  for 
the  deaf  represents  our  initial  sortie  into  more  ambitious  fields. 

With  the  encouragement  of  the  Committee  and  the  support 
of  the  teachers  of  the  City  we  hope  to  venture  even  further 
in  the  coming  year. 

I  am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

G.  M.  o"  DONNELL, 

Principal  School  Medical  Officer. 
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NUTRITION 


Year 

1956 

1957 

1958 

1959 

Number  Inspected 

3,459 

3,701 

3,050 

3,505 

Unsatisfactory  . 

62 

31 

35 

29 

%  Unsatisfactory . 

1-79 

•838 

M5 

•83 

PHYSICAL  CONDITION  OF  PUPILS,  1956-1959 

The  table  shown  above  illustrates  the  progressive 
improvement  in  the  physique  and  nutrition  of  children 
attending  maintained  schools  and  is  in  accord  with  an  era  of 
high  living  standards  and  improved  parental  and  social  care. 
The  children  whose  condition  was  unsatisfactory  were 
discovered  fortuitously  at  routine  medical  inspections  and  do 
not  include  similar  cases  diagnosed  in  previous  years  who  have 
responded  to  treatment  at  the  Open  Air  School  but  are  still 
classified  as  delicate  pupils. 

In  general  it  may  be  said  that  the  nutritional  problem 
today  is  one  of  too  much  rather  than  too  little.  Some  parents 
are  convinced  that  a  fit  child  is  a  fat  child,  a  view  of  little 
apparent  disservice  to  him,  although  he  may  have  to  carry 
around  an  extra  stone  or  two  and  endure  the  jibes  of  his  more 
agile  companions.  The  latent  danger  is  that  the  eating  habits 
of  youth  persist  at  older  and  more  vulnerable  ages  so  that  the 
avid  trencherman  of  ten  becomes  the  glutton  of  forty  when  both 
body  and  way  of  life  are  unsuited  to  excess.  The  rising 
incidence  of  coronary  thrombosis  and  other  arterial  diseases 
gives  emphasis  to  the  old  apophthegm  of  digging  ones  grave 
with  a  knife  and  fork. 

Some  forms  of  youthful  obesity  are  due  not  to  parental 
overindulgence  but  to  emotional  insecurity  or  glandular 
dysfunction  in  the  child.  Both  these  latter  conditions  are  very 
difficult  to  treat  successfully  and  indeed  tend  to  become  steadily 
worse  as  the  unhappy  victim  seeks  further  solace  in  the  delights 
of  the  table.  Fortunately  neither  malnutrition  or  obesity  are 
common  defects,  the  great  majority  of  our  children  are  as  we 
know  only  too  well^ — strong  and  well-formed  in  body,  boisterous 
in  spirit,  and  endowed  with  an  energy  that  is  most  disconcerting 
to  older  generations. 
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SCHOOL  MEALS  SERVICE 

I  am  indebted  to  the  Director  of  Education  and  Miss  M. 

F.  Arlidge,  School  Meals  Organiser,  for  the  following  report :  — 

“A  total  of  1,067,279  meals  were  served  in  the  year 
1959  to  children  in  maintained  schools,  an  increase  of  *45% 
more  than  in  1958. 

At  present  a  daily  average  of  6,000  meals  are  supplied 
to  42  school  departments  from  11  school  kitchens  and  one 
Central  Kitchen. 

Every  endeavour  is  made  to  maintain  a  high  standard  of 
cleanliness  in  all  school  canteens  and  dining  centres,  and  in 
this  direction  much  credit  is  due  to  the  canteen  staffs  in  their 
achievements. 

All  Canteens  have  now  been  fitted  with  an  extra  basin 
in  the  kitchen  for  handwashing  and  the  use  of  paper  towels 
has  been  introduced. 

In  the  older  Kitchens  improvements  are  planned  by  the 
provision  of  canopies  for  steam  extraction  and  the  provision 
of  wall  tiling,  to  be  carried  out  as  and  when  expenditure 
permits. 

At  present  50%  of  the  daily  output  of  meals  are 
transported  in  containers,  but  in  the  near  future,  with  the 
closure  of  the  Central  Kitchen  and  with  the  opening  of  three 
new  Canteens,  the  proportion  of  container  meals  will  be 
reduced  to  30%. 

Finally  a  thought  to  the  nutrional  welfare  of  the  child; 
the  School  Meals  Service  aims  to  provide  well  balanced 
appetising  meals,  all  too  frequently  to  be  confronted  with  the 
child  who  has  little  or  no  appetite  for  the  school  dinner  due 
to  the  consumption  of  biscuits  and  sweets  during  the  mid-day 
break.  Perhaps  part  answer  to  this  problem  would  be  the 
sale  of  raw  fruits,  such  as  apples,  packets  of  dried  fruits 
(raisins,  etc.)  by  the  school,  which  would  not  depress  the 
appetite  to  the  same  extent  and  would  be  of  far  greater 
benefit  to  the  teeth  and  general  health.” 


HANDICAPPED  PUPILS 

Although  the  main  duty  of  the  School  Health  Service  is  to 
promote  the  health  and  wellbeing  of  the  individual  child  so  that 
he  may  best  avail  of  his  education,  the  secondary  and  related 
task  of  diagnosing  and  helping  the  handicapped  evokes  a 
warmer  and  more  sympathetic  interest.  This  is  only  natural 
as  the  normal  child  can  revel  in  a  world  of  increasing  delight 
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and  opportunity  which  by  contrast  accentuates  the  restrictions 
encompassing  his  less  fortunate  companion.  Although  medical 
science  and  techniques  are  gradually  decreasing  the  incidence 
and  embarrassment  of  crippling  conditions,  there  still  remain 
a  nucleus  where  the  prospect  of  cure  is  remote.  To  enable  these 
children  to  employ  their  faculties  to  best  effect  and  ensure  that 
a  future  of  promise  enfolds  before  them  is  no  simple  task. 
Their  schooldays  are  a  time  of  rehabilitation  and  recruitment 
which  if  ill-directed  may  stultify  the  hope  of  a  more  generous 
life  ahead.  This  is  the  cautionary  motif  that  underlies  the 
united  effort  of  teacher  and  doctor  in  placing  the  handicapped 
pupil,  emphasising  that  each  case  is  unique  and  that  no  form  of 
mechanical  assessment  is  possible. 

(a)  Blind :  One  girl  of  .12  years  attends  the  Royal  Institute  for 
Blind  at  Lickey  Grange,  Birmingham.  A  boy  aged  14 
years  is  placed  at  the  Royal  Normal  College,  Rowton 
Castle,  Shrewsbury. 

(b)  Partially  Sighted :  Four  boys  are  at  Exhall  Grange  School, 
Coventry.  There  is  one  partially  sighted  girl  who  is  at 
the  Barclay  School,  Sunninghill. 

(c)  Deaf :  Three  boys  and  one  girl  are  pupils  at  the  Royal 
School  for  the  Deaf,  Birmingham,  and  a  further  girl  attends 
Summerfield  House,  Malvern  Link. 

(d)  Partially  Deaf : 

(i)  At  Residential  Schools : 

Two  boys  at  the  Royal  School  for  the  Deaf, 
Birmingham. 

Two  boys  and  two  girls  at  Rangemore  Hall, 
Burton-on-Trent. 

(ii)  At  Rose  Hill  Open  Air  School  (double  handicap) : 
One  boy  aged  6  years  classified  as  delicate. 

One  boy  aged  9  years  classified  as  delicate. 

One  physically  handicapped  girl  suffering  from  post 
poliomyelitis  paralysis. 

All  have  hearing  aids  but  the  girl’s  hearing  is  now 
sufficiently  improved  to  no  longer  require  one. 

(iii)  At  Ordinary  Schools : 

Fourteen  girls,  eight  of  whom  use  hearing  aids. 
Sixteen  boys,  twelve  of  whom  use  hearing  aids. 
Partially  deaf  children  in  ordinary  schools  are  always 
placed  in  a  favourable  position  in  class  and  receive 
remedial  teaching  when  necessary. 
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Comment : 

In  recent  years,  as  a  result  of  technical  development  and  a 
more  profound  appreciation  of  the  problems  involved,  there 
have  been  notable  advances  in  the  treatment  of  deafness. 
Unfortunately  this  progress  has  not  been  a  uniform  one  and 
certain  pioneer  authorities  are  so  much  in  front  that  there  exists 
the  curious  anomaly  by  which  parents  with  deaf  children 
emigrate  from  one  area  to  another  simply  because  the  latter 
authority  provides  better  facilities.  Where  a  comprehensive 
and  comprehending  service  for  the  deaf  is  functioning  one  can 
expect  two  major  results  viz. :  that  most  severely  deaf  children 
will  show  a  dramatic  improvement,  and  that  the  incidence  of 
deafness  of  all  types  will  decrease.  To  attain  these,  doctor, 
teacher,  psychologist  combine  to  ensure  a  group  regimen  based 
on  the  following  principles :  — 

1.  Diagnosis  at  the  earliest  possible  moment: 

This  is  a  restatement  of  the  obvious  but  nevertheless  it 
must  be  emphasised.  Diagnosis  of  congenital  deafness 
should  be  made  in  the  first  year  of  life  and  preferably 
not  later  than  nine  months,  while  deafness  developing  at 
a  later  date  must  be  countered  by  an  efficient  scheme 
designed  particularly  to  cover  the  early  and  more 
vulnerable  period  of  the  child’s  life.  Up  to  two  years  of 
age,  this  responsibility  devolves  on  Public  Health 
Department,  Hospital  and  general  practitioner  but  when 
two  years  is  reached  the  statutory  duty  of  the  School 
Medical  Service  to  ascertain  handicapped  children  over 
this  age  becomes  a  major  factor.  The  main  difficulty  is 
to  arrange  suitable  cover  in  the  years  preceding  entry  to 
primary  school  when  the  child  is  still  at  home  and  the  full 
scope  of  the  School  Medical  Service  Cannot  be  deployed. 
Schemes  for  early  diagnosis  of  deafness  must,  therefore, 
be  trifold — to  sieve  the  congenital  cases  in  their  first  year, 
a  follow-up  system  in  the  pre-school  years,  and  a  third 
complex,  catering  for  school  children  on  entrance  and 
thereafter. 

2.  Effective  Clinical  Treatment; 

Any  service  for  the  deaf  embodies  a  mutual  Co-operation 
between  Hospital  Consultant,  general  practitioner  and 
school  doctor.  Early  diagnosis  implies  early  treatment 
when  this  is  indicated  and  a  complete  exchange  of 
information  amongst  the  clinical  partners.  Obviously 
clinical  treatment  will  be  most  useful  in  conductive 
deafness  where  ear,  nose  and  throat  toilet  and 
tonsillectomy  play  an  important  role.  The  school  doctors 
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have  an  important  duty  in  the  referral  of  such  cases  and 
maintaining  observation  on  those  treated  to  ensure  that 
no  reiapse  occurs  but  must  at  all  times  work  with  the 
general  practitioner  to  this  purpose. 

3.  Full  and  constant  use  of  Residual  Hearing: 

Where  hearing  loss  is  minimal,  a  favourable  position  in 
class  and  special  attention  from  the  teacher  is  sufficient. 
The  use  of  a  transistor  hearing  aid  means  that  some 
supervision  is  necessary  to  make  certain  that  it  works 
adequately  and  is  worn  the  whole  time.  Severe  cases  will 
require  development  of  their  residual  hearing  by  auditory 
methods  and  this  means  that  they  must  be  literally  bathed 
in  sound.  Individual  hearing  aids  must  be  worn  at  all 
times  and  hearing  and  speech  developed  by  group  hearing 
aids,  individual  auditory  trainers  and  skilled  teaching. 
Lip  reading  is  a  helpful  adjunct  enabling  the  deaf  child 
to  supplement  his  hearing  and  invaluable  when  no  useful 
residual  hearing  exists  but  in  auditory  training  it  is  best 
suppressed  and  reliance  placed  on  hearing  rather  than 
visual  aids.  In  very  young  children  the  guidance  of  the 
parents  so  as  to  awaken  the  dormant  senses  and  prepare 
the  handicapped  child  for  the  technical  measures  to  come, 
is  essential. 

4.  Appropriate  Education : 

Ranging  from  a  suitable  place  in  class  to  admission  to  a 
partially  deaf  unit  or  residential  school,  the  education 
of  these  children  is  of  paramount  consideration.  Some 
children  within  the  lower  range  of  hearing  loss  manage 
best  in  an  ordinary  school  sustained  by  favourable 
position,  hearing  aid,  remedial  teaching  and  the 
supervision  on  a  peripatetic  basis  of  a  teacher  of  the  deaf. 
Any  deterioration  can  be  countered  by  a  stepping  up  of 
the  service  provided,  e.g.  more  individual  auditory 
training  or  temporary  admission  to  a  partially  deaf  unit. 
For  those  requiring  special  education  there  should  be  the 
alternatives  of  a  partially  deaf  unit  of  an  appropriate  age 
range  and  attached  to  an  ordinary  school  or  placement 
in  a  residential  school. 

Teachers  should  be  informed  that  even  minor  degrees  of 
deafness  induce  a  disproportionate  educational  back¬ 
wardness  so  that  this  possibility  is  always  before  them 
when  a  pupil  is  not  working  up  to  his  mental  age. 
Furthermore,  the  encouragement  and  skill  of  class  teacher 
or  remedial  teacher  may  often  be  a  deciding  factor  in  the 
progress  of  a  deaf  child  and  in  particular  in  his 
maintenance  at  any  ordinary  rather  than  special  school. 
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To  build  up  an  effective  service  for  children  is  a  matter  of 
urgent  consideration  and  one  in  which  Health  and  Education 
Committees  are  convinced  of  a  real  need.  Initially  our  efforts 
must  be  directed  to  ascertaining  the  full  extent  of  the  problem 
and  this  can  best  be  undertaken  by  establishing  a  diagnostic 
service  to  discover  the  number  of  deaf  children  of  all  grades 
living  in  the  City  and  to  make  sure  that  they  are  recognised  as 
early  as  possible.  The  Health  Committee  have  agreed  to  the 
necessary  measures  for  vetting  children  under  one  year  and  a 
scheme  for  pre-school  children  by  means  of  home  visiting  is 
under  preparation.  The  Education  Committee  have  given 
initial  consent  to  an  audio-metric  survey  of  five  year  old 
children  and  the  allocating  of  premises  at  the  School  Clinic  for 
use  as  an  audiometric  centre.  These  will  be  partially  sound 
proofed,  used  for  special  examinations  and  the  re-examination 
of  those  failing  the  five  year  survey.  Even  these  initial  proposals 
would  not  be  possible  without  the  help  and  co-operation  of 
many  other  interested  persons,  and  I  would  particularly  like  to 
express  my  indebtedness  to  the  hospital  consultants,  general 
practitioners,  teachers  and  the  Director  of  Education  for  their 
support  and  advice. 

(e)  Educationally  Subnormal : 

(i)  At  Residential  Schools : 

Twenty  children,  only  two  of  whom  are  girls,  are 
maintained  by  the  Education  Committee  at 
appropriate  residential  schools.  These  admissions  are 
dictated  in  some  instances  by  social  urgency,  the 
parents  being  unable  to  supply  the  encouragement, 
understanding  and  control  of  which  these  children  are 
in  particular  need.  Others  have  been  recommended 
for  residential  school  because  their  educational  and 
intellectual  retardation  requires  a  specialised  provision 
which  we  cannot  at  present  supply.  However,  the 
Education  Committee  have  recently  given  careful 
consideration  to  this  problem  and  have  approved  the 
inclusion  of  a  day  school  for  educationally  sub-normal 
children  in  the  1962/63  building  programme.  This 
project  which  has  now  received  Council  and  Ministry 
assent  will  strengthen  our  services  for  the  care  of  the 
handicapped  in  ihe  most  positive  and  effectual  manner. 
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(ii)  At  Rose  Hill  Open  Air  School  (double  handicap) : 


Delicate  ...  . 

E.S.N. 

(boys) 

E.S.N. 

(girls) 

3 

1 

Delicate  and  Partially 

Deaf  ...  ...  ... 

3 

0 

Physically  Handicapped  ... 

3 

1 

Physically  Handicapped 
and  Epileptic  . 

1 

0 

All  these  children  receive  remedial  teaching. 


(iii)  At  Ordinary  Schools  (including  the  special  class  at  St.  Paul’s  School) : 
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Comment  ; 

Of  these  27  pupils,  19  are  boys  and  eight  are  girls.  In 
16  cases  the  home  background  was  of  a  type  from  which  the 
child  could  derive  no  support,  indeed  one  in  which  his  condition 
would  be  aggravated.  It  must  be  stressed  that  children  with 
below  normal  intelligence  are  nearly  always  emotionally 
immature  and  need  far  more  affection  and  encouragement  in 
the  home  than  the  normal  child.  Where  this  is  not  forthcoming 
they  tend  to  either  become  steadily  more  apathetic  or  else  seek 
indiscriminately  for  the  affection  denied  them.  In  either  case 
fresh  problems  are  imposed  on  their  teachers. 

(iv)  Classified  as  educationally  sub-normal  but  rvot 
recommended  for  special  education : 

Fifty  pupils  on  the  E.S.N.  Register  have  been  classified 
but  are  not  thought  to  require  special  schooling.  In 
general  these  children  have  an  I.Q.  of  above  70  and 
are  not  more  than  two  years  retarded  from  the 
educational  viewpoint. 

(f)  Epileptic :  We  are  fortunate  that  only  one  child,  a  boy  of 
11  years,  has  epilepsy  of  sufficient  severity  to  warrant 
residential  schooling.  He  attends  Lingfield  School  in 
Surrey. 

Three  others,  one  of  whom  is  also  educationally  sub-normal 
and  a  spastic,  attend  the  open  air  school  and  a  further 
three  children  are  at  ordinary  schools.  The  latter  suffer 
from  the  petit  mal  form  of  the  disease  and  have,  therefore, 
little  difficulty  in  adapting  to  the  ordinary  scholastic 
environment. 

(g)  Maladjusted :  The  City  does  not  at  present  maintain  a 
Child  Guidance  Clinic  and  our  school  children  attend  the 
County  Clinic  on  a  per  capita  basis.  74  children  received 
treatment  there  during  the  year  and  I  thank  Dr.  J.  J. 
Graham,  Consultant  Psychiatrist  to  the  Clinic,  and  Dr. 
J.  W.  Pickup,  County  Medical  Officer,  for  this  arrangement. 
Fourteen  boys,  four  of  whom  were  also  classified  as 
educationally  sub-normal,  and  four  girls  were  formally 
reported  to  the  Education  Committee  as  maladjusted.  In 
the  majority  of  these  cases,  the  causative  factor  was  due 
to  either  parental  rejection  or  lack  of  control.  Rejection 
of  a  child  and  denial  of  the  generous  mede  of  affection  and 
care  to  which  it  is  entitled  invariably  results  in  an  emotional 
disturbance  of  the  most  intransigent  type.  Such  children 
are  exposed  to  misery  and  neglect  at  their  most  vulnerable 
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period  and  against  the  resulting  mental  deformity  we  can 
offer  little  that  is  effective.  The  tragedy  is  that  these 
unfortunates  often  become  rebels  against  society  and  the 
worst  type  of  rebel  at  that.  It  is  difficult  then  to  see  their 
lives  in  true  perspective  and  to  remember  that  the  whole 
melancholy  issue  was  irretrievabiy  conditioned  by  the 
coldness  and  indifference  of  the  parents. 

Maladjustment  arising  from  lack  of  control  or  supervision 
is  much  more  amenable  to  treatment  although  generally  it 
is  the  parents  who  most  require  guidance.  It  is  still  not 
always  recognised  that  children  have  a  real  need  of 
discipline  and  by  that  I  mean  a  regular  and  formed  way 
of  life.  If  they  are  allowed  to  make  their  own  rules  their 
minds  become  as  haphazard  as  their  lives. 

(h)  Physically  Handicapped :  While  the  most  severe  cases  of 
physical  handicap  are  educated  at  residential  schools,  a 
considerable  number  of  permanently  crippled  children 
attend  Rose  Hill  Open  Air  School.  This  school  was 
originally  commissioned  for  the  delicate  but  it  also  serves 
quite  satisfactorily  as  an  educational  venue  for  physically 
handicapped  pupils  whose  condition  has  entered  a  Chronic 
stage  where  active  specialised  medical  treatment  is  not  a 
daily  necessity.  As  Rose  Hill  is  a  one  storey  school  these 
children  can  move  about  quite  easily  and  the  pleasing 
spacious  grounds  are  a  stimulus  to  bofn  body  and  spirit. 
The  staff  have  a  long  tradition  in  the  care  of  physical 
defects  and  successfully  maintain  the  atmosphere  of  an 
ordinary  school  blended  with  an  essential  encouragement 
and  understanding. 


Children  at  Residential  Schools. 


Sex 

Age 

Condition 

M 

6 

Multiple  congenital 
deformities  (Arthrogryphosis 
multiplex). 

M 

13 

Muscular  dystrophy. 

M 

15 

Spastic. 

F 

6 

Spina  bifida. 

F 

12 

Spastic. 

F 

12 

Spastic. 

F 

15 

Muscular  weakness. 

Children  at  Rose  Hill  Open  Air  School. 


17 


c 

<u 

B 

<u 

o 

a 


<D 

Ui 

3 

■4-» 

3 

Ph 


O 

o 

o 

CO 

a 

c 

’3 

o 


o 
o 

O  O  o 
43  43  CO 

O  O 
CO  CO 

03 
•*— * 

U  u.  {- 

03  3  0) 

3  3-0 

^  ^  'v? 

i-i  (l> 

OCp^  O 


o 

o 

43 

o 

CO 

u. 

C3 

3 

Ui 


O 

o  o 
o  0'S 
43  43  CO 

O  O 
CO  CO 

03 

>.  >rc 

u-  u  3 
3  3  (u 

Ch  Ch 

T3  S? 
uw  u<  a> 

COoci 


VI 

3 

O 


-o 

3 

O 

U 


<u 

■s 

o 


<u 

o 

3 

<u 

00 


(U 


_  _ Z-- _ 

ZZZ,  Z^Z  ZZ'ti^  zz  ^Z  zzzzz 

tq  'o  01)  tLi 


•O  00 

43^ 

aj  >> 
(U  t- 
3.0 

CO> 


3 

O 

•  ^ 
Xi 
3 
O 

U 


3 

O 
•  ^ 
*-> 
d 

u 

O 


V 

u 

o 

.& 

o 


t/3  t«  52 
‘-H  1:3 


'o  S’o 

>^.3  >' 

B’^  S 

03.0 . 

’o  'S  'o 
&§  D- 
00 

-4-^  *4-^ 

C/5  C/3 

00  o 

&.UC1- 


ts  ■»-> 


.23 

d 

t~<  VI  fli 

g'5 

:2:5 

o  o 

3,  3 

.3 

■>->  ^ 
V  ^ 

O 
Cu 


o 

o  D 
3  V 
^  d 
(U 


c/3 


d 

^.t3  O 
3 
O  <0 

Co  00^, 

-  3 

f{Od 

SUOh 


3  03  -O 


3 

O 


3  (« 
O  % 
_  u-  o 

C3JJ  (U  43 

343!^ 
O  3  O 
0  H  Oh 


3 

.&* 

15 

o 

li 

(L>  U 

s 

o  .5 

00  ->-> 

.|S 

3  o 

|.S 

.S  *3 
m  3 
>.  3 


u 

cd  W 
<L>  52 

r-  03 
^  (U 
CO 

I—*  •  ^ 

d  TJ 

■C-J 

*3 

o  <u 

tii.'43 

«=  tr 

,0  o 

Oh 


t: 

d 

<u 

43 

15 ' 

.•^  HJ 

C/3  •’~ 

ir  c 
aj  aj 
CO  bo 
■3:  3 
c3  o 


a 

C/3 


3  3 

.f—  c> 

d  d 


>. 

.22  3^ 

.3  O 

a3  i!  ft 

'3 

1.. 

.2  d 


3  3-3 

C  P  ?. 

3.  o  Wj 
_  43  3 

O''^  3  O  0^3 
Oh  H  C./  Oh  S  f— ' 


03 

ft  3 

*H 

c/3  J3  43 


<0 

00 

< 


X 

3 

CO 


»o  V3  On  O  on  >0  no  no  On  «-h  »-h  «N  on  m  f<3  tJ- 


^phUh  phPh:^:^  sissies 


18 


Children  at  Ordinary  Schools 


Sex 

Age 

Condition 

F 

5 

Post  poliomyelitis 

F 

8 

Congenital  hip  dislocation 

F 

8 

Left  hemiparesis 

F 

10 

Congenital  heart 

F 

10 

Post  poliomyelitis 

M 

10 

Perthe’s  disease 

M 

12 

Spina  bifida  (incontinent) 

It  is  an  encouraging  thought  that  many  of  the  conditions 
detailed  above  are  unlikely  to  recur  in  future.  The  benefit 
of  immunisation  against  poliomyelitis,  increasing  skills  in 
the  medical  and  surgical  care  of  heart  and  bone  disease, 
and  the  rapid  evanescement  of  tuberculosis  should  steadily 
diminish  this  section  of  the  handicapped  register. 

(i)  Delicate :  I  thank  Miss  P.  Smith,  Headmistress  of  Rose 
Hill  Open  Air  School,  for  the  following  information:  — 

“In  the  year  ending  December,  1959,  the  average 
number  of  children  on  registers  at  the  Open  Air  School 
was  73.  There  was  an  average  of  67  children  present 
during  the  year.  Most  of  the  children  with  a  previous 
record  of  bad  attendance  at  former  schools  improved 
their  attendance  records  considerably. 

During  the  year,  31  new  entrants  were  admitted, 
and  30  children  were  discharged  by  the  Principal  School 
Medical  Officer,  as  fit  for  normal  schools. 

Handicaps  amongst  the  entrants  were  as  follows : 
Spina  Bifida  ...  ...  ...  ...  ...  ...  1 


Perthe’s  Disease  ...  ...  ...  ...  ...  1 

Tubercular  Hip  ...  ...  ...  ...  ...  2 

Muscular  Weakness  ...  ...  ...  ...  ...  1 

Delicate  ...  ...  ...  ...  ...  ...  6 

Eneuresis  ...  ...  ...  ...  ...  ...  1 

Partially  Deaf  1 

Epileptic  .  1 

Asthma  and  Speech  Defect .  2 
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Underweight  3 

Maladjusted  .  3 

Infantile  Eczema  and  Asthma  .  1 

Tubercular  Gland  .  I 

Bronchitis  ...  .  ...  ...  1 

Asthma  . 2 

Nephrectomy  .  ...  ...  ...  I 

“Nerves”  .  ...  .  1 

Neglected  .  2 


Those  discharged  as  fit  for  normal  schools  were  as 


follows : 

Congenital  Heart  Disease  ...  ...  1 

Delicate  .  9 

Bronchitis  .  3 

Eneuresis  .  3 

Speech  Defect  and  Uncontrolled  Behaviour  ...  1 

Contact  of  Tuberculosis  .  ...  2 

Maladjusted .  2 

Asthma  .  4 

Perthe’s  Disease  ...  ...  ...  1 

Congenital  Dislocation  of  Hip  ...  ...  ...  1 

Tubercular  Hip  ...  ...  ...  1 


In  addition,  one  delicate  child  left  the  district  and 
one  maladjusted  child  was  excluded  by  the  Principal 
School  Medical  Officer  and  the  Director  of  Education. 


Miss  Haddleton,  the  Speech  Therapist,  spent  one 
afternoon  a  weeE  at  the  school  and  treated  eight  children. 


Miss  Morris,  the  Remedial  Gymnast,  as  usual  spent 
one  morning  a  week  at  the  school.  She  gave  posture  and 
breathing  exercises  to  all  the  infants,  as  we  have  found 
this  to  be  of  great  benefit.  In  addition,  she  treated  the 
following  defects : 


Feet  . 

Feet,  breathing  and  posture 
I  Ii ...  ...  ... 

Posture  . 

Posture  and  breathing 

Breathing  . 

Asthma 


7 

2 

1 

4 
3 

5 

6 
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Each  child  in  the  school  was  inspected  by  the 
School  Medical  Officer  at  least  once  a  term,  and  more 
frequently  if  the  need  arose.  The  attendances  of  the 
School  Nurse  have  not  been  as  frequent  as  one  would 
have  wished,  owing  to  her  many  other  duties.  When 
ultra-violet  ray  treatment  is  recommenced  in  1960,  it  is 
very  possible  that  she  may  need  more  periods  at  the 
Open  Air  School  in  order  to  carry  out  her  many  tasks. 

The  children  are  conveyed  to  and  from  school  by 
two  omnibuses,  which  pick  up  and  set  down  at  pre¬ 
arranged  points  as  near  to  the  children’s  homes  as 
possible.  Unfortunately  this  means  that  some  children 
have  to  be  at  the  ’bus  stop  as  early  as  8.10  a.m.  It  was 
found  that  when  the  morning  assembly  was  held  as  soon 
as  the  children  arrived,  many  children  were  too  cold  to 
join  in,  or  they  felt  faint  or  vomited.  Breakfast  is  now 
given  before  assembly  and  those  symptoms  have 
disappeared. 

In  addition  to  the  mid-day  meal,  the  children 
received  breakfast  and  tea,  and  those  needing  it  are  given 
Bemax,  Virol,  Adexolin,  Cod  Liver  Oil  and  iron  and 
extra  milk.  Good  hygiene  is  regarded  as  being  of 
primary  importance,  and  the  children  wash  before  each 
meal  and  clean  their  teeth  twice  a  day.  They  are 
provided  with  individual  tooth  brushes,  towels  and  combs 
and  are  encouraged  to  take  an  interest  in  their 
appearance.  They  rest  on  canvas  beds,  wrapped  in 
blankets,  for  an  hour  after  dinner,  with  the  exception  of 
chair  cases  and  older  children  nearing  school  leaving  age. 
These  children  spend  their  rest  period  in  the  library  or 
the  garden  as  they  wish,  engaged  in  some  quiet 
occupation.  This  is  a  new  experiment  this  year. 

A  careful  check  is  kept  of  weight  and  height 
increases.  In  some  cases  it  was  found  that  there  was  a 
decided  loss  of  weight  during  the  longer  school  holidays. 
The  lost  weight  was  usually  regained  within  a  month  of 
return  to  school. 

Most  of  the  children  admitted  to  the  Open  Air 
School,  are  retarded  in  their  general  school  work,  and 
many  are  below  average  in  intelligence.  In  July,  1959, 
Mrs.  Southgate,  Head  of  the  Remedial  Education  Centre, 
gave  an  intelligence  test  to  all  the  children  over  the  age 
of  seven,  using  the  Raven  Progressive  Matrices  Test. 
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In  the  age  range  7-0  to  9*3,  the  following  results 
were  obtained: 


Grade  1  —  Intellectually  Superior 
Grade  2  —  Above  Average 
Grade  3  —  Average 
Grade  4  —  ] 

[Definitely  Bejow  Axerage 
Grade  4  —  j 

Grades  —  ) 

[intellectually  Defective  ... 
Grade  5  —  j 

Age  range  9*5  to  15-3: 


Grade  1 
Grade  2 
Grade  3 
Grade  4 
Grade  5 
Grade  5 


1 

3 

4 

A 

3 

1 


‘The  results  were: 

45  Tested 
14  Above  average 
8  Average 

11  Definitely  below  average 

12  Intellectually  defective 


5 

5 

4 

4 

5 
4 

4 


Though  the  infants  were  not  tested,  it  is  apparent 
that  any  test  with  the  younger  children  is  likely  to  reveal 
a  similar  situation. 

The  physical  conditions  at  the  Open  Air  School 
have  been  greatly  improved  by  the  fitting  of  over-head 
infra-red  heaters  in  the  hall  and  two  classrooms,  and  by 
the  fitting  of  partitions  between  the  hall  and  two 
adjoining  classrooms,  limiting  noise  and  draughts.” 
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(j)  Speech  Defects :  Miss  B.  R.  Haddleton,  Speech  Therapist, 
reports  as  follows : 

“Statistics  for  1959 

Number  of  children  treated .  187 

Number  of  children  awaiting  treatment  ...  194 

Number  of  children  discharged  .  90 

(of  the  above  15  were  discharged  for  such 
reasons  as  leaving  the  City  or  non- 
attendance) 

Number  of  treatment  sessions  ...  ...  2,358 

Number  of  extra  interviews  ...  ...  ...  161 

Number  of  home  and  school  visits .  4 

Children  currently  receiving  treatment 

including  a  number  of  deferred  cases  ...  97 


Comment : 

Children  with  speech  defects  are  handicapped  in 
personal  relationships.  Consider  the  diversity  and 
importance  of  such  relationships  in  our  lives  and  you 
will  have  some  idea  of  the  difficulties  facing  these 
children.  The  handicap  is,  to  some  extent,  a  subjective 
one;  therefore,  its  severity  is  not  always  commensurate 
with  the  severity  of  the  speech  defect:  Willie  who 
stammers  fiercely  and  doesn’t  care  may  have  difficulty  in 
holding  the  attention  of  his  friends,  but  his  life  is  likely  to 
be  less  miserable  than  that  of  John  who  dare  not  make  any 
friends  because  he  is  filled  with  shame  and 
embarrassment  by  his  tendency  to  hesitate  slightly. 
Unintelligible  speech  or  the  absence  or  poverty  of 
language  present  rather  different  problems  from  those 
raised  by  unconventional  speech :  sometimes  the  inability 
to  communicate  is  a  source  of  great  anger  and  frustration 
to  a  child  but  when  this  is  not  the  case  we  might  do  well 
to  remember  that,  much  as  we  should  like  them  to, 
children  do  not  learn  to  talk  for  the  Convenience  of 
teachers  and  parents  but  for  their  own.  I  am  inclined  to 
think  that  little  good  and  possibly  much  harm  may  result 
from  attempts  to  “push”  children  and  that  no  amount  of 
teaching,  beseeching  or  persuasion  (to  say  nothing  of  the 
bullying  which  undoubtedly  goes  on  in  some  cases)  will 
make  a  child  ready  for  speech,  or  for  an  adu/t  standard 
of  speech  before  his  own  natural  time. 
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The  aim  of  Speech  Therapy  is  to  alleviate  the 
handicap  in  personal  relationships;  whether  by  removing 
pressure,  building  confidence,  teaching  articulatory  skill, 
or  teaching  the  pleasures  and  advantages  of 
communication. 

The  number  of  children  in  this  City  who  have 
speech  defects  is  large  (although  the  number  requiring 
therapy  is  perhaps  not  quite  so  large)!  In  order  to  put 
the  time  of  the  one  Speech  Therapist  at  the  best  use,  very 
careful  selection  is  made  from  the  waiting  list  and  slight 
variations  from  the  usual  type  of  service  are  made.  Most 
children  continue  to  be  treated  individually,  as  this 
method  gives  better  results,  on  the  whole,  than  group 
treatment,  but  time  which  would  normally  be  given  to 
clerical  work  is  used  for  treatment  sessions  and  no  time 
is  allocated  to  visiting  schools,  parents  and  other 
specialised  departments  (clerical  work  and  essential  visits 
being,  at  present,  “fitted  in”).  The  most  effective  measure 
in  dealing  with  the  long  waiting  list  has  been  to  alternate 
periods  of  treatment  with  periods  of  deferment  for  most 
of  the  children  so  that  (a)  time  is  not  wasted  in  teaching 
them  what  they  will  acquire  without  continuous  clinic 
attendance,  and  (b)  they  are  not  allowed  to  struggle,  to 
their  own  and  other  children’s  disadvantage,  with  lessons 
for  which  they  are  simply  not  sufficiently  mature. 
Incidentally  this  method  does  much  to  preserve  the  sanity 
of  the  Speech  Therapist  and  the  co-operativeness  of 
patients  and  their  parents  upon  which  success  depends.” 


ROUTINE  SERVICES 

Medical  Inspections: 

The  statutory  duty  of  periodic  medical  inspections  consume 
the  larger  part  of  the  school  doctor’s  working  hours.  At  each 
session  twenty  supposedly  healthy  children  are  examined  and 
the  findings  noted  on  the  individual  record  card  Form  lOM. 

This  form  of  health  survey  has  been  under  criticism  in 
recent  years.  It  is  held  to  be  monotonous  and  time  consuming, 
that  in  the  search  for  trivia  more  serious  defects  are  missed, 
and  that  information  of  value  is  often  insufficiently  recorded  or 
even  omitted  from  the  record  card. 

All  these  criticisms  are  fair  to  some  extent.  Throughout 
the  country  there  are  large  numbers  of  doctors  engaged  in  this 
work  and  one  could  feasibly  imagine  inadequacy,  boredom,  or 
overwork  reducing  a  medical  inspection  to  a  mere  formality. 
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However,  this  would  be  true  in  only  a  minimum  of  cases  and 
similar  arguments  could  be  adumbrated  in  every  branch  of  the 
National  Health  Service.  My  own  experience  is  that  school 
medical  inspections  are  rather  like  fly  fishing,  sometimes  turgid, 
sometimes  brisk  and  exciting,  but  always  with  the  underlying 
interest  implicit  in  a  skill  being  applied  to  its  right  purpose. 
If  a  child  is  found  healthy,  everyone  is  pleased,  minor  defects 
can  be  rectified  or  at  least  prevented  from  deteriorating  while 
the  occasional  severe  undiagnosed  condition  seems  in  itself 
adequate  justification.  Allied  to  these  is  the  chance  of 
discussion  with  the  parents= — a  host  of  problems  and  worries 
have  been  resolved  through  such  brief  encounters.  Nevertheless, 
to  my  mind,  the  really  important  thing  is  that  one  has  personal 
knowledge  of  each  child  and  does  not  have  to  rely  on  second 
hand  observation.  There  is  a  lot  to  be  said  in  favour  of  selective 
examinations  where  children  who  have  aroused  adult  concern 
are  overhauled  in  a  more  leisurely  fashion,  but  the  great 
drawback  is  that  one  can  never  really  depend  on  the  selection 
which  places  an  unequitable  responsibility  on  teacher  and  parent. 

In  Worcester,  the  schools  have  now  been  divided  between 
the  school  medical  officers  so  that  each  doctor  has  his  own  list 
of  schools.  This  has  been  done  partly  to  evoke  a  mutual  interest 
and  partly  to  ensure  more  personal  knowledge  and  continuity  in 
medical  care. 

School  Hygiene: 

In  his  reports  of  1957  and  1958.  Dr.  A.  J.  B.  Griffin 
submitted  a  comprehensive  analysis  of  structural  and  sanitary 
defects  of  certain  City  schools.  This  was  of  very  great  value 
to  all  concerned  and  many  improvements  were  initiated  as  a 
result.  The  supervision  of  school  hygiene  remains  an  integral 
part  of  our  work  and  the  Public  Health  Inspectors  are  available 
for  routine  advice  and  inspection  of  schools  in  their  respective 
areas.  School  Medical  Officers  provide  additional  cover  during 
medical  inspections  and  also  at  the  request  of  head  teachers. 
The  construction  of  new  schools  and  the  high  repute  of  the 
School  Meals  Service  does  much  to  lighten  our  responsibility. 

School  Dental  Service  : 

Mr.  E.  R.  Dowland,  L.D.S.,  R.C.S.,  Principal  School  Dental 
Officer,  reports  : 

“During  1959  only  1,682  children  were  inspected  at  the 
periodic  school  inspections.  Mrs.  Savage  retired  from  the 
service  early  in  March.  The  amount  of  work  on  hand,  the 
steady  flow  of  casuals  and  the  re-inspection  of  special  cases 
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provided  an  abundance  of  work  for  one  dental  officer.  It  is 
useless  to  carry  out  an  inspection  unless  one  can  offer 
treatment  within  a  reasonable  time.  Owing  to  the  long  lapse 
of  time  between  visits  to  schools,  the  amount  of  work 
necessary  on  each  patient  is  considerable. 

The  difficulty  of  general  anaesthesia  was  overcome  by 
three  consultant  anaesthetists  arranging  to  cover  one  session 
per  week  as  a  temporary  measure,  which  now  seems  to  have 
become  permanent. 

The  number  of  conservations  in  permanent  teeth  was  in 
proportion,  higher  than  the  previous  year,  which  is  gratifying 
in  view  of  the  staff  shortage. 

The  number  of  dentures  supplied  was  lower  than  in  the 
previous  year.  The  majority  of  dentures  supplied  are  small, 
one  or  two  teeth  as  replacements  of  teeth  lost  accidentally. 
There  are  a  few  cases  where  the  patient  has  refused  treatment 
until  goaded  by  pain  or  pride,  when  the  damage  is  so 
extensive  that  a  larger  or  even  a  full  denture  is  necessary. 
This  minority  usually  apply  for  treatment  during  their  last 
year  at  school  in  order  to  improve  their  appearance  when 
seeking  employment. 

Orthodontic  treatment  requiring  specialist  opinion  and 
complicated  appliances  were  referred  to  the  Worcester  Royal 
Infirmary.  Cases  which  could  be  treated  by  extraction  or 
simple  removable  appliances  were  undertaken  at  the  Clinic. 

We  have  on  order  an  air-turbo  rotor  drill.  The  difficulty 
of  supply  is  due  to  our  low  voltage.  It  is  hoped,  that  when 
supplied,  this  instrument  will  reduce  the  time  necessary  to  cut 
hard  tooth  substances  thereby  speeding  up  the  work  and 
making  school  inspections  more  frequent.” 


Medical  Examination  of  Teaching  Staff: 

Thirty-seven  entrants  to  the  teaching  profession  and  33 
candidates  for  training  college  were  examined  during  the  year. 


Employment  of  School  Children: 

Our  duty  to  ensure  that  no  unfit  child  takes  up  part-time 
employment  is  underlined  by  the  225  examinations  performed 
for  this  purpose  in  the  course  of  1959. 
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PREVENTION  AND  TREATMENT 


1.  B.C.G.  Vaccinations: 


No.  Skin 
Tested 

Under  14  years  1,164 
Over  14  years  41 


%  Received 

Pos.  Neg.  Absent  Positive  B.C.G. 

178  79  7  15-3  889 

6  35  0  14-6  35 


A  total  of  924  children  were  vaccinated  in  1959  of  whom 
56  were  from  non-maintained  schools.  It  is  likely  that  there 
will  be  an  increase  in  the  latter  number  next  year  as  another 
large  private  school  wishes  to  participate  in  this  scheme. 


2.  Tuberculosis  in  school  children :  three  cases  of  pulmonary 
tuberculosis  and  one  case  of  non-respiratory  tuberculosis 
were  notified  during  the  year.  Large  scale  contact  testing 
was  necessary  in  one  instance  and  62  children  were  x-rayed 
at  the  Chest  Clinic.  No  adverse  findings  were  reported. 

3.  Heaf  testing  in  individual  cases:  The  Heaf  test  was  used 
when  indicated  as  a  useful  adjunct  in  the  examination  of 
individual  children  whose  case  history  indicated  a  possibility 
of  tuberculosis. 


4.  Ultra-violet  light  therapy :  This  has  always  been  available  to 
delicate  pupils  at  Rose  Hill  Open  Air  School.  Unfortunately 
the  old  and  rather  decrepit  lamp  in  use  there  suffered  a  final 
eclipse  at  the  beginning  of  the  year.  The  Education 
Committee  have  now  approved  the  purchase  of  a  Centrosol 
Lamp  capable  of  treating  some  20  children  at  a  time  so  that 
this  useful  ancillary  treatment  should  recommence  early  in 
1960. 


5.  Remedial  exercises :  I  am  indebted  to  Miss  Shelagh  Morris, 
the  Remedial  Gymnast,  for  the  following  report : 

“During  the  past  year,  748  children  have  been  treated 
for  minor  defects.  Of  these,  301  were  postural,  447  of  a 
more  serious  nature  involving  postural,  foot,  breathing  and 
leg  defects.  201  children  were  discharged  by  the  school 
doctors  after  medical  inspection. 

While  treatment  and  results  have  maintained  a  steady 
progress,  I  am  becoming  more  concerned  over  the  large 
numbers  of  children  in  the  Secondary  Modem  Schools 
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who  are  needing  treatment — particularly  girls.  This  is 
aggravated  by  the  positively  dangerous  and  ridiculous 
shoes  which  the  latter  are  wearing  these  days  and  about 
which  neither  authorities  nor  parents  seem  able  to  do 
anything. 

I  have  talked  over  matters  with  all  the  schools  and 
in  the  infants  and  primary  sections  have  met  with  absolute 
sympathy  and  co-operation.  It  has  now  been  arranged 
that  someone  in  authority,  seriously  interested  in 
orthopaedic  defects,  shall  attend  my  fortnightly  class,  take 
notes  if  necessary,  and  give  the  children  another  lesson 
during  the  week  when  I  do  not  attend  that  school.  In 
some  infants’  schools  it  has  been  found  possible  to  include 
whole  classes  and  this  will  undoubtedly  bear  fruit  in 
preventing  some  defects.  Primary  schools  have  arranged 
for  two  of  the  older  members  in  my  class,  to  take  the  other 
children  when  I  am  not  there,  and  in  every  case  the  head¬ 
teacher  has  shown  more  than  willingness  to  keep  an  eye 
on  them.  Naturally,  they,  and  the  children,  will  ultimately 
benefit  since  they  should  be  discharged  very  much  sooner 
and  thus  avoid  missing  their  school  work. 

One  more  effort  I  am  making,  is  to  send  home  a  letter 
to  the  parent  of  every  child  who  has  been  advised  to  have 
remedial  exercises.  It  is  unfortunate  that  many  parents, 
even  after  six  months,  do  not  seem  to  know  that  the  child 
is  having  treatment,  although  this  is  always  made  clear 
to  them  by  the  school  doctors  upon  examination.  Some 
parents  have  even  stopped  the  child  doing  exercises  at 
home  because  they  thought  he  was  doing  something 
“peculiar”,  without  even  bothering  to  find  out  from  the 
school  what  it  is  all  about.  I  hope  the  letter  will  put  an 
end  to  this.  Teachers  are  always  very  willing  to 
co-operate  by  allowing  parents  to  come  and  watch  my 
classes  if  only  parents  will  bother. 

The  two  very  instructive  sound  films  on  posture  and 
feet,  have  been  shown  to  several  schools  and  the  few 
parents  who  have  come  during  the  year,  and  it  is  now 
hoped  to  be  able  to  show  these  during  the  second  term  of 
treatment  to  a  greater  extent.  Here  again,  schools  are 
most  helpful,  arranging  rooms  with  blackout  where 
necessary,  and  inviting  parents. 

A  few  visits  have  been  made  to  the  Day  Nurseries 
and  both  Miss  Pain  and  Miss  Griffin  have  promised  to 
advise  me  of  any  children  who  may  need  treatment,  in 
order  that  I  may  include  them  on  my  school  register  as 
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soon  as  they  attend  school.  In  some  cases  parents  are 
invited  to  bring  their  small  children  to  their  intended 
school  and  are  already  receiving  treatment  with  the  infants 
at  that  school.  This  is  far  more  satisfactory  than  trying 
to  deal  with  them  in  the  already  very  busy  day  nursery. 

We  can  only  continue  to  think  out  ways  of 
overcoming  difficulties  but  I  hope  some  of  the  new  ideas 
which  I  have  now  put  into  operation  will  bear  fruit  and 
stem  the  increasing  tide  of  defects,  the  later  effects  of 
which  are  even  now,  in  this  enlightened  age,  not  fully 
appreciated.” 


6.  Nocturnal  Enuresis :  The  department  has  three  buzzer  alarms 
on  loan  for  the  treatment  of  this  condition.  28  children  (17 
boys  and  1 1  girls)  have  already  been  treated  and  success  was 
attained  in  all  but  six  cases  (five  boys  and  one  girl).  These 
cases  will  be  followed  up  next  year. 


Dates  of  birth  and  sex  are  as  follows : 


1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 


Boys  Girls 

1  ...  1 

3  ...  1 

4  ...  5 

1  ...  3 

3  ...  — 

1  ...  1 

1  ...  — 

2  ...  — 

1  ...  — 


17 


11 


29 


There  are  60  children  still  on  the  waiting  list  but  as 
eachj  child  has  a  buzzer  for  at  least  six  weeks  it  takes  a  long 
time  to  go  down  the  list. 

Buzzers  were  found  to  be  ineffective  where  there  was 
parental  discord  or  broken  family  background,  nervous  or 
mental  condition  of  one  or  both  parents,  or  other  conditions 
which  militate  against  feeling  of  security  of  children  in  the 
home. 


7.  Minor  Ailment  Clinic:  There  were  2,453  attendances  during 
the  year.  These  Clinics  are  held  daily  at  the  School  Clinic 
in  Friar  Street,  a  doctor  as  well  as  a  nurse  bein^  present 
on  Tuesdays  and  Saturdays. 


8.  Accidents  involving  School  Children : 

I  am  grateful  to  the  Cliief  Constable  and  his  staff  for 
this  information : 

“During  1959,  55  school  children  of  this  City  were 
involved  in  road  accidents.  One  proved  fatal,  seven  were 
recorded  as  “serious”,  whilst  the  remaining  47  were  slight, 
that  is  accidents  where  only  minor  injury  occurred. 

With  regard  to  the  fatal  accident,  this  involved  a  girl 
of  11  years,  who  was  a  passenger  in  a  motor  van,  the 
child  being  m  no  way  blameworthy. 

I  should  here  mention  that  during  January  and 
February,  1959,  no  child  was  involved  in  any  accident, 
therefore,  the  figures  quoted  cover  the  remaining  10 
months  of  the  year. 

Having  regard  to  the  fact  that  a  total  of  1,168 
accidents  involving  injury  are  recorded  for  the  year  in 
question  it  is  pleasing  to  note  that  by  comparison  the 
children  involved  represent  only  a  small  percentage  of  the 
large  numbers  who  attend  school  daily  in  the  City. 

All  children,  when  commencing  school  in  this  City, 
are  given  primary  Road  Safety  instruction  by  their 
teachers,  particular  attention  being  given  to  “Kerb  Drill”, 
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this  training  is  supplemented  by  the  display  of  Road  Safety 
Posters  supplied  by  the  Royal  Society  for  the  Prevention 
of  Accidents. 

Cycle  training  for  children  in  the  10-14  year  class 
is  given  at  a  number  of  schools  in  the  City;  the  Instructors 
being  volunteers  from  the  Midland  Red  ’Bus  Company, 
whilst  the  course  and  tests  are  arranged  by  Mr.  Platts, 
headmaster  of  one  of  the  City  schools,  and  Sergeant  C. 
Flemming,  City  Police. 

During  1959,  the  1,000th  child  cyclist  to  gain  a 
Certificate  received  this  award  from  the  Mayor  at  a  Public 
Presentation.” 
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SCHOOL  MEDICAL  INSPECTION  STATISTICS 

Number  of  pupils  on  registers  of  maintained  primary  and 
secondary  schools  (including  nursery  and  special  schools) 
in  January,  1960  .  11.535 


PART  I 


Medical  Inspection  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools. 


Table  A. — Periodic  Medical  Inspections. 


Age  Groups 
Inspected 

(By  year  of  birth) 

No.  of 
Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

%  of  Col.  2 

No. 

%  of  Col.  2 

1955  and  later 

63 

63 

100.00 

- 

1954 

378 

375 

99.21 

3 

.79 

1953 

444 

438 

98.65 

6 

1.35 

1952 

51 

50 

98.04 

\ 

1.96 

1951 

17 

17 

100.00 

— 

— 

1950 

10 

10 

100.00 

— 

— 

1949 

11 

11 

100.00 

— 

— 

1948 

315 

308 

97.78 

7 

2.22 

1947 

704 

696 

98.86 

8 

1.14 

1946 

269 

269 

100.00 

— 

— 

1945 

269 

267 

99.26 

2 

.74 

1944  and  earlier 

974 

972 

99.79 

2 

.21 

TOTAL  ... 

3,505 

3,476 

99.17 

29 

.83 

Table  B. — Pupils  Found  to  Require  Treatment  at  Periodic 

Medical  Inspections. 


Age  Groups 
Inspected 

(By  year  of  birth) 

For  defective 
vis.on 

(excluding  squint) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 

Total 

individual 

pupils 

1955  and  later 

1 

18 

16 

1954 

— 

82 

79 

1953 

3 

94 

94 

1952 

.— 

16 

14 

1951 

1 

4 

5 

1950 

3 

2 

— 

1949 

— 

7 

4 

1948 

39 

84 

120 

1947 

82 

181 

231 

1946 

28 

95 

93 

1945 

24 

53 

73 

1944  and  earlier 

104 

147 

223 

TOTAL  ... 

285 

783 

952 

Table  C. — ^Other  Inspections. 


Number  of  Special  Inspections  ...  ... 

Number  of  Re-inspections  ...  ...  ...  421 


Total  ...  2,321 


Table  D. — Infestation  with  Vermin. 


(i)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorised  persons  ...  ...  27,912 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  195 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act,  1944)  141 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act,  1944)  5 
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Table  B. — Special  Inspections. 


DEFECT  OR  DISEASE 

SPECIAL  INSPECTIONS 

Pupils 

Requiring  Treatment 

Pupils 

Requiring  Observation 

Skin 

168 

3 

Eyes — a.  Vision 

82 

22 

b.  Squint 

31 

5 

c.  Other 

15 

— 

Ears — a.  Hearing 

26 

38 

b.  Otitis  Media  .  . 

>9 

15 

c.  Other 

16 

6 

Nose  and  Throat 

71 

68 

Speech 

14 

12 

Lymphatic  Glands 

15 

51 

Heart 

4 

22 

Lungs 

11 

27 

D  e  velopmental — 

a.  Hernia 

8 

13 

b.  Other 

11 

21 

Orthopaedic — 

a.  Posture 

95 

4 

b.  Feet 

156 

9 

c.  Other 

69 

16 

Nervous  System — 

a.  Epilepsy 

5 

5 

b.  Other 

1 

7 

Psychological — 

a.  Development 

20 

17 

b.  Stability 

14 

Abdomen 

14 

9 

Other 

2 

29 

PART  III 

Treatment  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools. 


Table  A.— EYE  DISEASES,  DEFECTIVE  VISION  AND 

SQUINT. 


Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of 
refraction  and  squint  . . 

66 

Errors  of  refraction  (including  squint)  , . 

686 

Total  . . 

752 

Number  of  pupils  for  whom  spectacles 

were  prescribed 

392 

35 


Table  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND 

THROAT. 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment— 

(a)  for  diseases  of  the  ear 

7 

(b)  for  adenoids  and  chronic 
tonsillitis 

102 

(c)  for  other  nose  and  throat 
conditions 

5 

Received  other  forms  of  treatment 

56 

Total  .  . 

170 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with 
hearing  aids — 

(a)  in  1959 

7 

(b)  in  previous  years 

17 

Table  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


(a)  pupils  treated 

at  clinics  or  out-patients 

Number  of  cases  known  to 
have  been  treated 

departments 

. . 

583 

(b)  pupils  treated 

at  school  for  postural 

301 

defects 

Total  .  . 

884 

Table  D.— DISEASES  OF  THE  SKIN. 


Number  of  cases  known  to 
have  been  treated 

Ringworm  (a)  Scalp 

1 

(6)  Body 

4 

Scabies 

16 

Impetigo 

7 

Other  Skin  Diseases 

282 

Total 

310 
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Table  E.— CHILD  GUIDANCE  TREATMENT. 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics 

74 

Table  F.— SPEECH  THERAPY. 

Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  speech  therapists 

187 

Table  G.— OTHER  TREATMENT  GIVEN. 

Number  of  cases  known  to 
have  been  dealt  with 

(a)  Pupils  with  minor  ailments 

207 

(b)  Pupils  who  received  convalescent 
treatment  under  School  Health 
Service  arrangements 

1 

(c)  Pupils  who  received  B.C.G.  vaccination 

868 

(cf)  Other  than  (a),  (b)  and  (c)  above. 
Please  specify  : 

NU 

Total  (a)  —  (d)  ■  ■ 

1,076 
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PART  IV 


Dental  Inspection  and  Treatment  Carried  out  by  the 

Authority. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 


(a)  At  Periodic  Inspections  ... 

•  •  • 

1,682  \ 

(b)  As  Specials 

... 

707  j  2,389 

(2) 

Number  found  to  require  treatment  ... 

•  •  • 

1,710 

(3) 

Number  offered  treatment 

•  •  • 

1,710 

(4) 

Number  actually  treated 

•  •  • 

1,547 

(5) 

Number  of  attendances  made  by  pupils  for 

treatment 

including  those  recorded  at  11(h) 

... 

3,343 

(6) 

Half-days  devoted  to  : 

(a)  Periodic  (School)  Inspection  ... 

(b)  Treatment 

... 

593  j  602 

(7) 

Fillings  : 

(a)  Permanent  Teeth 

1,900  \ 

(b)  Temporary  Teeth 

•  •  • 

65  j  1,965 

(8) 

Number  of  Teeth  filled  ; 

(a)  Permanent  Teeth 

1,809  \ 

(b)  Temporary  Teeth 

... 

61 1  1,870 

(9) 

Extractions  : 

(a)  Permanent  Teeth 

643  \ 

(b)  Temporary  Teeth 

... 

1,359]  2,002 

(10) 

Administration  of  general  anaesthetics  for  extraction 

741 

(11) 

Orthodontics  : 

(a)  Cases  commenced  during  the  year 

26 

(b)  Cases  brought  forward  from  previous  year 

2 

(c)  Cases  completed  during  the  year 

10 

(d)  Cases  discontinued  during  the  year  ... 

2 

(e)  Pupils  treated  with  appliances  ... 

6 

(/)  Removable  appliances  fitted 

4 

(g)  Fixed  appliances  fitted  ... 

2 

(b)  Total  attendances  . 

72 

(12) 

Number  of  pupils  supplied  with  artificial  teeth 

23 

(13) 

Other  operations  : 

(a)  Permanent  Teeth  . 

3121 

(b)  Temporary  Teeth 

42  i  354 
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HANDICAPPED  CHILDREN’S  TABLE. 

Handicapped  Pupils  Requiring  Education  at  Special  Schools 
APPROVED  UNDER  SECTION  9  (5)  OF  THE  EDUCATION  ACT,  1944 

OR  Boarding  in  Boarding  Homes. 


(1)  Blind 

(2)  Partially 
Sighted 

(3)  Deaf 

(4)  Partially 

Deal 

(5)  Delicate 

(6)  Physically 
Handi¬ 
capped 

(7)  Education¬ 
ally  sub¬ 
normal 

[8)  Maladjusted 

(9) 

Epi¬ 

leptic 

Total 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

During  the  calendar  year 
ended  31st  December, 
1959:— 

A.  Handicapped  Pupils 
newly  placed  in 
Special  Schools 
(other  than  hospital 
special  schools)  or 
Boarding  Homes  .  . 

1 

25 

5 

1 

1 
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B.  Handicapped  Pupils 
newly  assessed  as 
needing  special 
educational  treatment 
at  Special  Schools  or 
in  Boarding  Homes . . 

1 

25 

5 

14 

45 

39 


(1)  Blind 

(2)  Partially 
Sighted 

(3)  Deaf 

(4)  Partially 
Deaf 

(5)  Delicate 

(6)  Physically 
Handi¬ 
capped 

(7)  Education¬ 
ally  sub¬ 
normal 

[8)  Maladjusted 

:9) 

Epi¬ 

leptic 

Total 

On  or  about 

22nd  January,  1960: — 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

C.  Number  of  Handi¬ 
capped  Pupils  from 
the  area — 

(i)  were  on  the 
registers  of 
maintained 
special  schools  as 

(a)  Day  Pupils  . . 

— 

— 

— 

— 

57 

18 

— 

— 

2 

77 

(b)  Boarding 

Pupils 

— 

5 

5 

- 

2 

15 

27 

(ii)  were  on  the 
registers  of  non- 
maintained  special 
schools  as 

(a)  Day  pupils  . . 

(b)  Boarding 

Pupils 

(iii)  were  on  the 
registers  of 
independent 
schools  under 
arrangements 
made  by  the 
Authority  . . 

2 

1 

4 

1 

1 

— 

3 

1 

5 

— 

1 

17 

2 

(iv)  were  boarded  in 
Homes  and  not 
already  included 
under  (i)  (ii)  or  (iii) 

Total  C  . . 

2‘ 

6 

5 

6 

57 

24 

20 

— 

3 

123 

D.  Were  being  educated 
under  arrangements 
made  under  Section 
56  of  the  Education 
Act,  1944— 

(i)  in  hospitals 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(ii)  in  other  groups 
^^e.g.  units  for 
spastics  convales¬ 
cent  homes) 

(iii)  At  Home 

40 


(1)  Blind 

(2)  Partially 
Sighted 

(3)  Deaf 

(4)  Partially 
deaf 

(5)  Delicate 

(6)  Physically 

Handi¬ 
capped  ( 

(7)  Education¬ 
ally  sub¬ 
normal 

8)  Maladjusted 

(9) 

Epi¬ 

leptic 

Total 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

On  or  about 

22nd  January,  1960: — 

E.  Handicapped  Pupils 
from  the  area 
requiring  places  in 
Special  Schools — 

(i)  Total  (a)  Day  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(b)  Boarding 

— 

3 

— 

— 

— 

2 

34 

— 

— 

39 

Number  of  pupils 
included  in  the  totals 
above — 

(ii)  who  had  not 
reached  the  age 
of  5 

(a)  awaiting  day 
places 

— 

— 

— 

— 

— 

— 

— 

— 

{b)  awaiting 
boarding 
places 

- 

1 

— 

— 

1 

— 

— 

— 

1 

(iii)  who  had  reachec 
the  age  of  5  bul 
whose  parents 
had  refused 
consent  to  their 
admission  to  a 
Special  School  : 

(a)  awaiting  day 
places 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(b)  awaiting 
boarding 
places 

.  — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(F)  Were  on  the  registers  of  hospital  Special  Schools  .  1 

(G)  Number  of  children  reported  to  the  local  health  authority  during 
the  calendar  year  ended  31st  December,  1959— 

(f7)  under  Section  57  (3)  (excluding  any  returned  under  (b)  )  4 

(b)  under  Section  57  (3)  relying  on  Section  57  (4) . 

(c)  under  Section  57  (5)  of  the  Education  Act,  1944  ...  2 


•  V 


